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The Chain-of-Custody is a LEGAL DOCUMENT. All relevant fields must be completed accurately.
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Required Client Information: Required Project Information: Invoice Information: ) Page : 1 Of 1
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Company: 1SS Corparation Report To:  Tom Moe Altention:
Address: P.O. Box 417 Copy To: {Company Name;
JMe. Iron, MN 55768 Address:
Email: Purchase Order #: Pace Quote:
Phane: __uﬁn Project Name: NPDES-TB Wki Pace Project Manager: heather.zi
Requested Due Date: Project #: Pace Profile #
gl
MATRIX cere | @ m COLLECTED - Preservatives
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SAMPLE ID a3 18]e START END gle 3
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ERGRY SD 001 (Seep 020) WT #3501 :.%& 2Ll 3o X X

PRINT Name of SAMPLER: s = .
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) Document Name: Document Revised: 23Feb2021 5
¥ L8 Sampte Condition Upon Recelpt Form Pagelofl
f//’Bé CBAHBMICB'I Document No.: ‘ Issuing Authority:
f F-VM-C-001-Rev.09 Pace Virginia, Minnesota Quality OfF; ce

Client Name: - Project #:
55
/27

Courier: [ JFed Ex [TJues [Juses [ﬁctient

(Jcommercial [ Jpace [Mother:
Tracking Number:
Cystody Seal on Cooler/Box Present? [ Jves !;ff\lo Seals Intact? [ Jves /ﬁr\io [ Optional:  Proj. Due Date; 7p.-'o_;' Name:
.Packing Material: [ J8ubble Wrap ﬂBubble Bags '[:]None DOther: - Temp‘BIank? JZ]YQS ' DND
Thermometer Used: }Z] 140792808 Type of lce: /lZW [elve  [Jvone )ZGBmples onice, cooling process has begun

Cooler Temp Read °C: ‘2 0 Cooler Temp Corrected °C; 1”) 7 Biological Tissue Frozen? DYes l:j No NA
Temp should be above freezing to 6°C  Correction Factor: 42 7 Date and Initials of Person Examining Contents: 3 2~ /e
——=e .

Comments:
Chain of Custody Present? fAves  [ve  [On/a |1 %
Chain of Cuslody Filled Qut? Yes [dvo  [ON/a | 2.
Chain of Custody Relinguished? K}Yes Cino [Ow/a 4 3.
Sampler Name and Signature on COC? [Aves  [Ivo  [In/a | 4
Samples Arrived within Hold Time? o Hvest [we o [Inga s,
FS.h_or’c Hold Time Analysis {<72 hr)? : [(dves  [Ado  [On/a | 6
Rush Turn Aroynd Time Requested? Clves  [Ane  [Owsa | 7.
Sufficient Volume? [Aves i]No /A | 8,
Correct Containers Used? ) |£BYES [Jve Owa | o
-Pace Containers Used? [Aves  [One  Onya
Containers Intact? !’Z]Yes {Cve  [CIN/a | 20
Filtered Volume Received for Dissolved Tests? Cves  Clnoe UN/A- 1. Note if sediment is visible in the dissolved containers.
Sample Labels Match COC? gzﬁes [(ro ijN/A 12.
-Includes Date/Time/tD/Analysis  Matix; a1 .
Al containers needing acid/base preservation wifl be [Ov¥es  [Ono ,ZJ‘N/A >ee pH log f(_jr results and additional breservation
checked and documented in the pH togbook. i documentation
Readspace in Methyl Mercury Container ' Oves [OnNe  FIN/A | 13,
Headspace in VOA Vials (>6mm)? [Cves ) Do [Anya 124,
Trip Blank Present? [Oves [Ono M/A | 15.
Trip. élank C-ustody Seals Present? Oves [Ono N/A
pace Trip Blank Lot # {if purchased);

CLIENT NOTIFICATION/RESOLUTION Field Data Required? [Ives {TIno
Person Contacted: Date/Time:

Comments/Resolution:

FECALWAIVERONFILE ¥ N TEMPERATURE WAIVER ON FILE
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2 copy of this form will be sent to the Morth Cardlina DEHNR Centification Office {le outof

Project Manager Review:
Mote: Whenever theze is  discrepancy affecting rolina coffipliance samples,
hold, incorrect preservative, out of temp, incorrect containers)




